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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

DEFINITION OF CLAIM State: MAINE Attachment 4.19-E
' Page 1

42 CFR 447.45(b) states “claim” means (1) a bill for services, (2) a line item for services, or (3) all services
for one recipient within a bill. the following table indicates the definition adopted by the Maine Medical
Assistance Program to comply with 42 CFR 447.45. (Refer to page 20c of State Plan).

Service (as listed in State Plan Definition of Claim (as defined above)

Adult Family Care SEIVICES ..........ccoiiiiiiiiiii e 1
AMDUIANCE SEIVICES .......covi ittt ettt e e e e e e ene s ne e 1
Ambulatory Care CHNIC SEIVICES ........coi it 1
Ambulatory Surgical Center SEIVICES .........ccovviiiiiiiiii i 1
AUIOIOGY SEIVICES ....uvveiiee ittt e 1
Case ManagemeNnt SEIVICES. .........iii it 1
Certified Family and Pediatric Nurse Practitioner ... 1
ChiIrOPractiC SEIVICES ........covii ittt b e et eae e 1
ClINIC SEBIVICES ...ttt ettt e ettt e s e e e e et b e et b e et a e s sre e e e e s arae e e 1
CommuNity SUPPOI SEIVICES .....c.couiriiiiiiiiieiieic et 1
Consumer Directed Attendant SEIVICES. ........coccovi i 1
Day Habilitation Services for Persons with Mental Retardation............................ 1
Day Health SEIVICES ...........coiiiiiiieii ettt 1
Day Treatment SEIVICES ........ooiiiieiieiee ettt 1
DNl SOIVICES ...t e e s 1
Developmental and Behavioral Clinic Services ... 1
Early INtervention ServiCeS ....... .o 1
Family Planning AGeNCY SEIVICES .........cccooiiiiiiiiiiii i 1
Federally Qualified Health Center.............c..coooiiiii i 1
Hearing AIdS & SEIVICE ..ot 1
Home-Based Mental Health ServiCes............oooiiiiii 1
Home Health SEIVICES ..o e e e 1
HOSDIC ... e e e e e 1
HOSPItAl SEIVICES ... ..viiieiie e e s 1
Psychiatric Facility SErvICeS ..........ccccoiiiiiiiii 1
ICF/MR SBIVICES ... .eoee ittt ettt ettt ettt et e ce s am e e st n e e e e e e saiaeeeanaeas 1
LaD @NA XoTAY oot et 1
Licensed Clinic Social Worker/LCPC ... ... e 1
Medical IMaging SEIVICES .........oo i e 1
Medical Supplies & EQUIPMENT .. ... e 1
Mental Health ClIMIC SEIVICES .....oc.uuii it e 1
Molecular TESHNG SEIVICES. .......ooiiiiie et eaes 1
NUrsing Facility SEIVICES ........oooiiiiiiiii e 1
NUISE-IMIAWIFE SEBIVICES .......eiiiii it 1
Occupational Therapy SEIVICES ......c.ooiii it 1
O CIAN SIVICES ... oo et 1
OPLOMELNY SEIVICES .......ooiiiiiiiii ettt ettt et ee e e e e e n e s nee s e nneeas 1
PErsONAl CArE SEIVICES ... ..o oottt et e et ettt eeereeneeeae s eenannne 1
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Revision: HCFA-PM-85-3 (BERC) Attachment 3.1-A,
September 1986 Page 7
OMB No.: 0938-0193
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15. a. Intermediate care facility services (other than such services in an institution for mental
diseases) for persons determined, in accordance with section 1902(a)(31)(A) of the Act,
to be in need of such care.

IZI Provided: m No limitations D With limitations*
[] Not Provided.

b. Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions.

E Provided: No limitations D With limitations*
[] Not Provided.

16. Inpatient psychiatric facility services for individuals under 22 years of age.
IZ] Provided: No limitations [:I With limitations*
D Not Provided.

17. Nurse-midwife services.
IZI Provided: E(] No limitations I:l With limitations*
[ ] NotProvided.

18. Hospice care (in accordance with section 1905(o) of the Act).
m Provided: IZ] No limitations D With limitations*

D Not Provided.

*Description provided on attachment.
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Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-B
SEPTEMBER 1986 Page 6
' OMB No.: 0938-0193
State/Territory: Maine

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL

c. Intermediate care facility services.
/1 Provided: /1 No limitations /] With limitations*
15. a. Intermediate care facility services (other than such services in an institution for mental
diseases) for persons determined in accordance with section 1902(a)(31)(a) of the Act, to
be in need of such care.

IX/ Provided: /X/ No limitations / | With limitations*

b. Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions.

IX/ Provided: X/ No limitations / 1 With limitations™
16. Inpatient psychiatric facility services for individuals under 22 years of age.

IX/ Provided: X/ No limitations /1 With limitations™
17. Nurse-midwife services.

IX/ Provided: /X/ No limitations / 1 With limitations™
18. Hospice care (in accordance with section 1905(o) of the Act).

X/ Provided: IX/ No limitations /] With limitations™

*Description provided on attachment
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